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IDI 960425 CCN 1013

PRODUCT IDENTIFICATION:
Optima Space Maker Horizon Toaster, Model T-1000, Type 1

Manufactured by: Black and Decker,
6 Armstrong Rd.,
Shelton, CT 06484.

The toaster is designed to be mounted under a cabinet

PRE-INCIDENT:

The toaster was purchased and installed under a kitchen wall cabinet by the complainant in April, 1995
(see Attachment 3, Figures 1a and b). The complainant reported no problems with the toaster prior to the
incident. There were no unusual circumstances associated with use of the toaster prior to the incident.

INCIDENT:

On or about December 13, 1995, the complainant toasted two slices of bread in a normal manner. He
immediately put two more slices of bread in the toaster and closed the door to start the toaster. The door
would not stay closed. The complainant thought that the toaster was still too hot and had to cool down
before the door would stay closed. After buttering the first two slices of toast, the door was closed again.
This time the door remained shut. The complainant then proceeded to the living room with his coffee
and toast to watch television and wait for the second batch of toast. He listened for the sound from the
toaster indicating that the toast was done, but never heard it.

After a couple of minutes waiting, the complainant went back into the kitchen to check on the toast.
Upon entering the kitchen, the complainant observed flames about two feet high coming from the toaster.
The door of the toaster was open, the toast tray was part way out and the toast was in flames. The
complainant stated that it appeared that the toaster was still cooking. The complainant attempted
unsuccessfully to extinguish the fire by waving a towel at it. The complainant then closed the toaster
door using the towel to protect his hands and the flames ceased. After a few seconds he let go of the
door, but as he released it, the door opened and the fire flared up again. The complainant closed the door
again, but this time held it closed for about a minute. This time when the door was released, the fire did
not flare up again.

No injury occurred during this incident and there was no call to the fire department.

POST-INCIDENT:

The fire damaged the face of the cabinet above where the toaster was mounted. The cabinet had scorch
marks on the trim board and the door (see Attachment 3, Figures 2a and b). The complainant cleaned
and washed the surface of the cabinets, walls and ceiling were smoke residue was observed.



According to information received from John Desimore of Black and Decker (telephone 410/716-2182),
the complainant contacted Black and Decker about the fire on December 14, 1955. In mid-February,
1996, the complainant sent the toaster to Black and Decker and was issued a check for $310.52 as
compensation for the fire damage and the toaster. When contacted by the investigator on 5/15/96 about
the incident, Mr. Desimore reported that Black and Decker no longer had the toaster and, therefore, could

not make it available for examination.

Attachments:

AasssaSarizalannde

1. Consumer Product Complaint Report
2. Authorization For Release Of Name
3. Figures 1 and 2 Showing the Wall Cabinet, Mounting Bracket and Scorch Marks on the Cabinet.



MAIL TO: Wisconsin Dept. of Agriculture, Trade & Consumer Protection
Trade & Consumer Protection Division
PO Box 8911
Madison W1 53708-8911
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

==

- -~ AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product Safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We main-

tain a record of this information, and use it to assist us in identifying

and resolving product safety problems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the infor::rxation to others requesting information
about specit'ic products. Manufacturers need the individual's name so that
they can obtain additional information on theAproduct or accident situation.

Would you please ‘indicate on the bottom of this page whether you will
allow us to” disclose your name. If you request'that your name remain
confidential, we will of 'A-cour:se, honor that request. After you have indi-

cated your preference, please sign your name and date the document on the

lines provided..

! | You are hereby authorized-to disclose my name and address
] ] with the information collected on this case.

| 1 My identity is to remain confidential.

N B a7

(Signature) (Date)

U.S. GDVEANMENT PRINTING OFFICE: 1984—B04-726
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Attachment 3.

Figure 1a and b. Placement of the toaster under the cabinet; note the white mounting brackets still in

place and scorch marks on the cabinet. The toaster has be standing model on the
counter.
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Figure 2a and b. Close-up views of scorch marks on the cabinet above where the toaster had been
mounted.




